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Abt. III.— Cases showing the Influence of Living in the Open Air in 

the Treatment of Phthisis. By James Blake, M. D., Lond., F. R C. S., 

of San Francisco, California. 

The following cases are published as furnishing some evidence of the 
influence of what may be termed the out-of-door plan of treating phthisis. 
They are not numerous, but as they include all the cases that have been 
submitted to the treatment in regard to which I have any certain data, they 
show a result which has never been obtained from any other plan of treating 
the disease. The treatment I have pursued has been to direct my patient to 
live entirely in the open air during the summer months, at an elevation of 
from three to five thousand feet above the sea, in our coast range of moun¬ 
tains, where the temperature is very equable, and no rain falls for five or six 
months. They are directed not even to sleep in tents, but out under the 
trees. Their diet was plain camp fare, sufficient game being found in the 
mountains to keep the camp supplied. Unfortunately, in no instance have 
I been enabled fully to carry out the plan of treatment, as the social posi¬ 
tion of my patients was such that they would only avail themselves of the 
facilities offered by our summer climate for living in the open air. Had 
they been able to pass the winter in Northern Mexico, where the winters 
are rainless and the winter climate in the mountains exactly the same as 
that of our coast range during the summer, I have no doubt that in every 
instance the disease would have been much more rapidly cured. 

I shall now briefly relate the history of four cases which have been sub¬ 
mitted to this out-of-door plan of treatment during the summer months, and 
of three others in which it has been carried out in a modified form. During 
the winter all the patients have lived in rather unfavourable hygienic con¬ 
ditions, as the cold damp fogs that occasionally prevail in the valley of the 
Sacramento at that season are prejudicial to phthisical subjects. In re¬ 
lating these cases, I shall allude more particularly to the gain in weight, as 
showing the influence of treatment on the progress of the disease. This 
is a symptom more evident and tangible than any other, and, as Dr. Cotton 
observes, 11 it seems to be a general rule that an increase of weight os the 
effect of treatment both proclaims its success and measures its extent 
(Cotton on Consumption, 2d ed., p. 133.) 

Case 1. Mr. D-, mt. 36, bilious temperament, spare habit, consulted 

me in August, 1858. Had been coughing for some months, latterly 
hemoptysis, but not to any great extent Had lost twelve pounds in 
weight; pulse 98. Softened tubercles in right lung dull to nipple. As 
there still remained some weeks of summer weather, I advised him to go 
to the mountains and remain camped out as long as possible. ^ The cough 
being troublesome, I ordered a mixture with nitromuriatic acid, creasote, 
and a small quantity of morphia. He had been taking cod-liver oil for 
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some months, which he was to continue. He remained ont until the end 
of October, at which time he had gained seven pounds in weight The 
cough was much improved; expectoration less. I did not see him until 
January, 1859. Dulness on percussion about the same; general strength 
improved; pulse 90. With careful hygienic treatment the disease advanced 
but little until March, when, from moving into a damp house, he had a 
violent attack of pneumonia, principally in the left lung, with a slighter 
attack in the right This kept him in bed for three weeks, and it was a 
month longer before he could go out. After the acute disease had subsided, 
he was left with a cavity in the right lung and softening of the upper part 
of the left, dulness extending as low as the fourth rib. He left for the 
mountains in the month of May, having lost in weight during the winter 
about seven pounds, making his weight one hundred and forty-four pounds. 
He returned home in the month of September, having improved in strength, 
and having gained seven pounds in weight. He left the mountains sooner 
than 1 had advised, for, as he lived in a very malarious district, the valley 
of the Upper Sacramento, I was afraid lie would have intermittent, which 
in fact he took. I did not see him again until the spring of 18(50, when I 
found that the disease in the right lung was apparently quiescent, for, 
although a cavity still was there, there were no moist sounds. In the left 
lung the disease had progressed, as there was a cavity under the second 
rib, and two or three times during the winter it had been the scat of inter- 
current inflammation. The pulse was 102, and, on the whole, I considered 
him in a worse condition than when I had last Eeen him. During the 
winter he had lost nine pounds in weight The following summer was 
passed in the mountains, with a gain of seven pounds in weight. During 
the winter of 18G0-61 lie lost seven pounds, and the following summer he 
gained four pounds. In the winter of 1861-62 the loss in weight was six 
pounds, and during the last summer he gained eleven pounds, or more than 

he had gained during any previons summer. I have not seen Mr. D- 

since the spring of 1860, but at my request he has observed the above facts 
in relation to his case, and as he is a good observer, and not at all over- 
sanguine, every confidence can be placed in his statements. 

In November, 1862, when furnishing me with the above figures as to his 
weight, he observes: “ I still cough some in the morning, which is attended 
with slight expectoration. I believe my general health is better in com¬ 
parison than my increased weight would indicate. I have placed much 
reliance in your advice as to the general course I should pursue, and now, 
after four years devoted to the restoration of my health in the manner you 
indicated, it is but just to say that my present state warrants stronger 
hopes of final recovery than it has at any previons time since I first con¬ 
sulted yon.” 

Case 2. Mr. J-, ret 38. Saw him in March, 1860. He had then 

been confined to his bed some weeks by a violent attack of hremoptysis, 
followed by pneumonia. Before this, he had been coughing and losing 
flesh for some months. The right lung was found to be extensively dis¬ 
eased, fully one-half of the lung being dull, and softening tubercles as low 
down as the fourth rib. The upper part of the left lung well-marked 
roughened expiration. By the end of May he had recovered sufficient 
strength to ride in a carriage, and I sent him out in the mountains. He 
returned towards the end of September, having gained fourteen pounds in 
weight The cough had almost disappeared, and there was not more than 
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a teasnoonfnl of expectoration in twenty-four hoars. There wa3 a dry 
mvitv found under the fourth rib of the right side, but no moist sounds 
were heard except just below the clavicle. The roughness of expiration 
had entirely disappeared from the left lung. The strength had improved 
in proportion to the gain in weight, as on the last days of the journey home 

ij r j.__ rode forty-three miles on horseback without over-fatigue. He 

had returned some weeks sooner than I had advised, and had an attack of 
intermittent fever. For this he took a trip up into the Sierra range, where 
he was caught in a snow storm and confined in a house for some days 
in very unfavourable hygienic conditions. During the winter the disease 
made some progress, and he lost ten pounds in weight In the spring he 
went out into the coast range, and returned after two months, having 
gained five pounds in weight. Ue then went across the plains to the 
Eastern States, and I believe he died in the following June. 


Case 3. Mr. W _, mt 36, has been troubled with cough resulting 

from laryngeal disease for some years. In the fall of 1860 well-marked 
signs of tubercular deposit were found in the upper part of the left lung. 
Twin" - the winter the disease progressed, notwithstanding careful hygienic 
and medicinal treatment In May, 1861, softening of the tubercles had 
taken place to a considerable extent, and the patient had lost about fifteen 
pounds in weight The summer of 1861 was passed in the coast range of 
mountains, living entirely in the’open air. In November the patient re¬ 
turned having gained ten pounds in weight, and although there was still 
considerable cough from the laryngeal affection, yet the expectoration had 
nearly ceased, and no moist sounds were heard in the lung. The area ot 
dnlness had very much decreased, and rough slightly-blowing respiration 
was heard where muco-crepitant sounds had been noticed. The wirrter of 
1861-62 was a very severe one in this State, and was passed by Mr. \V - 
in very unfavourable hygienic conditions. The disease progressed, and 
there was a loss of weight of seven pounds. I have not seen the patient 
since March, 1862, but I understand the disease is progressing, although I 
cannot obtain any correct data as to his present condition. 


Case 4. Mr. R_, mt. 37. Was not a patient of mine, bnt spent the 

summer of 1SG2 in the mountains with the last patient, Mr. W——I 
hare no doubt but that lie was suffering from phthisis in the third stage, 
os I had daily opportunities of seeing him, and his chest had been examined 
by one of our best physicians, who pronounced the case to be phthisis. _ tie 
had been coughing for more than a year, had lost forty pounds in weight, 
and was so reduced in strength that when he started to go to the mountains 
he could not go np a flight of stairs without stopping once or twice to 
recover his breath. After passing the summer in the mountains, he had 
gained by October nineteen pounds in weight, the cough had almost gone, and 
there was but little expectoration. Since this time he has been following 
his profession, that of a lawyer, but under most favourable hygienic condi¬ 
tions, ns his residence is in one of the valleys of the coast range, and he 
takes a great deal or out-of-door exercise, and lives most rationally. In 
November, 18G2, he wrote me: “ My health has gradually improved since 
mv return, and I attribute it entirely to out-of-door exercise and other 
hygienic means. I weigh now, after a hot summer, one hundred and titty 
pounds” (his weight when he went out was one hundred and thirty-six, 
and when he returned one hundred and Gfty-five pounds) “and shall proba¬ 
bly increase to one hundred and sixty-five pounds during the winter. 
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I saw Mr. E-on the 4th of January, 1863. He informed me that 

he had gained eight pounds in weight since he wrote me, that he only 
coughed a little morning and evening, and that he could walk up hill 
without difficulty. His pulse then (5 P. M.) was 82. 

The following table exhibits the gain in weight in these four cases 
during the time they lived in the open air on the mountains:— 

Case 1.—Health weight, 15G pounds. 

Softened tubercles in one lung. 

1S58. Aug. 144 lbs. Nov. 151 lbs. Increase, 7 lbs. 

Cavity in one lung, tubercles in the other. 

1859. April, 142 lbs. Nov. 151 lbs. Increase, 9 lbs. 

Cavity in each lung. 

18G0. April, 142 lbs. Nov. 149 lbs. Increase, 7 lbs. 

1861. April, 142 “ Nov. 14G “ « 4 « 

1862. April, 140 “ Nov. 151 “ “ 11 « 

Case 2. —Health weight, 144 pounds. 

Cavity in one lung. 

1860. April, 119 lbs. Nov. 133 lbs. Increase, 14 lbs. 

1861. April, 123 “ July, 12S “ “ 5 “ 

Case 3.—Health weight, 138 pounds. 

Softened tubercles in one lung. 

1861. April, 121 lbs. Nov. 131 lbs. Increase, 10 lbs. 

Case 4.—Health weight, 176 pounds. 

Cavity in one lung. 

1861. April, 136 lbs. Nov. 155 lbs. Increase, 19 lbs. 

Following his profession. 

1S63. Jan. 158 lb^. Increase, 3 lbs. 

I will now relate the history of 4 three cases in which the open air treat¬ 
ment was only partially carried out, but in which rapid improvement took 
place. These, however, are selected cases, or, unfortunately, rather cases 
which have been treated with the best hygienic and medical means, but in 
which a mountain residence in the open air could not be had, have gra¬ 
dually gone on to a fatal termination. 

Case 5. Mr. C., ret. 32, sanguineous temperament, consulted me in 
January, 1856. Had been coughing for some months, and had lost thirty- 
three pounds in weight Left lung extensively diseased; muco-crepitant 
rile heard as low as fifth rib, and strong indications of a cavity under the 
clavicle. The sputa contained a great deal of softened tubercle; cough 
very troublesome; pulse 98. I advised a trip to the Sandwich Islands to 
pass the remainder of the winter, prescribing cod-liver oil, iron and mor¬ 
phia, good diet and bitter ale. (The patient before had been on low diet 
and expectorants.) Rapid improvement took place during the voyage out 
and home; weight when he started one hundred and fourteen pounds; at 
the end of April on his return, one hundred and forty-seven. The cough 
was very much less. Unfortunately, I had no opportunity of examining 
the lungs. The next summer was passed in the mountains, at an elevation 
of about twenty-five hundred feet I have not had an opportunity of 
seeing him since, but in December, 1862, he writes me: "I have hardly 
been troubled with cough since my return from the islands. I am enjoying 
good health, and at the present time weigh one hundred and fifty-two 
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nonnds” Hygienic rales are carefully observed by him, nnd as his re¬ 
sidence is atm elevation of about twenty-five hundred feet, he has not 
been subjected to nny malarious causes of disease. 

Tase C Mr A., ffit 29, large framed, hemo-phlegmatic temperament, 
consulted me in October, 1855. Subject to a cough for some winters, and 
strong family predisposition to the disease. Last summer, his health de.e- 
riorafed from working in mines, where, according to his account, thcair 
must have been extremely fonl. About six weeks before I saw him he took 
cold and must have had an attack of subacute pneumonia 3“ been 
coughing nnd expectorating a great deal more ever since; has lost upwards 
of thirty pounds in weight during the last six months. Extensive - 

and moist rattles in right lung; left long sound; P. 0 ^ ; ,Sot Mme 
and coated. As he had to gain his living, I advised him to shoot game 

for the market, as thus he could pass the most of his time in the °I*“ “ : 

Ha vine been used to exposure, he was told to sleep in an open shed, except 
ta stormy weather, and as the winter was a fine one, there were hut ew 
davs in which he could not live almost out of doors. In the way of 
medical treatment, he was ordered an emetic of sulphate of zinc and lpcrac. 
“cry third day;' bitter infusions to restore the tone of his stomach, and 
cod-liver oil and iron when his stomach would bear it Under this ^ *1 
meat lie improved rapidly, so that at the end of four 
twenty-two pounds in weight, and was coughing but very little Against 
my advice, he returned to his quartz leads in the spring, andIon the follow- 
ing winter, the disease progressing, he placed himself under the care of a 
hnlropathist, and after being packed in wet sheets for 1 
carefully enveloped in one tlint was dry, before being taken to the cemetery. 

Case 7 J. M. D., ait. 3G, consulted me in November, 1859; has had n 
conch and been losing flesh for the last twelve months, having lost four¬ 
teen pounds in weight Muco-purulent expectoration; has had no limmop- 
tvsis F On examining the clicst I found movements of nght side much re¬ 
stricted nnd moist riles on that side as low as third nb; roughened expira¬ 
tory sound on upper part of left lung; coughtroublcsomcanightpulege, 

3 PM. Although it was in November, I hoped a careful hygienic treat 
meat might enable him to keep up until the spring w.thout change of 
climate, mid accordingly I put him on wholesome diet, M nock 
exercise on horseback ns he could stand, and wdl-venhiated rooms. He 
took tinctferri, small doses of morphia and cod-liver oil. Hunng tue 
winter lie improved slightly, having gained by the end of February two 
pounds in weight and considerable strength; there was less cough and ex¬ 
pectoration but no appreciable difference in the stcthoscopic signs. Early 
hi March lie left the city to superintend the construction of a road acro.3 
the Sierra andwas exposed during the two following months to some very 
ronghweather in thclipc of ^ow and rain storms, at an efcvahonof 
four or five thousand feet, and with very im^ect shelter, ^om the hme 

lie left the valley, his health began rapidly to improve. Dnnng the whol. 
of the summer, he was camping out with the party construe g 
graph from here to Salt Ak? and by the autumn had entirely lost his 

aS3SS&SsSS»S?sSS 

were useful in improving the digestive organs. 
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coogh; had gained sixteen pounds in weight, and considered himself quite 
well. Since then he has led an active life, having been a great part of the 
time in the mountains and on the plains beyond the Sierra (the elevation 
of the plains is from four to five thousand feet). He enjoys perfect health 
having had no cough during the two last winters, and his weight is some 
pounds greater than it was before he was taken sick. 

Such are the facts which I have to bring forward as showing what can 
be effected in cases of phthisis by the out-of-door treatment of the disease. 
Case 1 was a bad one, and must probably have terminated fatally in the 
spring or summer of ’61, had it not been for the treatment pursued. Even 
at the present time the patient is not well, but the greater increase in 
weight during the last summer, as compared with the gain during any 
previous summer, gives room to hope that the patient is outgrowing the 
tendency to the disease, and that perfect recovery wiF. be the result. Case 
No. 4, when submitted to treatment, was an extremely unpromising one, 
but it now bids fair to be eventually cured. There is at present but slight 
cough in the morning; no difficulty in ascending hills, and there has been 
a steady increase in weight even during the present winter. In Case 3, the 
issue is doubtful; besides the pulmonary disease, this patient has been 
troubled for some years with an affection of the larynx, which keeps up n 
constant cough. The gain of ten pounds in weight by a person whose 
health weight is only one hundred and thirty-six pounds, notwithstanding 
this laryngeal affection, is a satisfactory proof of the influence of the treat¬ 
ment on the course of the pulmonary disease. Case 2 terminated fatallv, 
but the influence of the treatment on this case during the first summer lie 
camped out was most marked. After the treatment was given up, and 
the patient returned to the Eastern States, the disease advanced rapidly, 
and ended fatally in a few months. 

In the above sketch of seven cases of well-marked phthisis it will be 
seen that there are three in which the disease had advanced to its third 
stage and four in which it was at the second stage. Of the cases in the 
third stage one has died, having stopped the treatment and returned to the 
Eastern States. Of the others one has been gradually improving during 
an interval of four years, and will I believe ultimately recover. The other, 
after an interval of three years, is almost well, having during the last two 
years been attending to his business, as a lawyer, without inconvenience, 
improving in health and slowly gaining in weight. Of the other four cases 
in which the disease had advanced only to the second stage, two are cer¬ 
tainly cured; one (case five) has been free from any pulmonary symptoms 
during the last five winters, and the other (case seven) has been entirely 
free from cough during the last eighteen months, and is now enjoying 
better health than he has had for some years. Of the other two, case six 
has died, having substituted wet sheets for living in the open air. Of the 
case with the laryngeal affection I have no certain data, but I believe the 
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disease is slowly progressing, treatment having been neglected dnnng the 
last summer. In each of the three cases in which the disease had advanced 
lo the third stage, improvement must be ascribed to the hygienic advan¬ 
tages' secured bfiiving in the open air, under most favourablei conditions 
as regards elevation, climate, and wholesome nourishing diet, as in all 
three careful treatment under ordinary conditions had failed to arrest the 
progress of the disease. The same remarks will apply to cose three in 
which there was only softening. In the other three eases, m whmh the 
disease had advanced only to the second stage, improvement took place 
whilst the treatment was being carried ont in a modified form. In each 
case living in the open air as much as possible was, I believe, the most im¬ 
portant element in the treatment, although this was carried out under less 
favourable conditions than can be found, to our coast range at an elevation 

of three or four thousand feet. . , f 

I have to apologize for the imperfect manner in which the results of 
some of these cases arc reported, from my having had to trust to written 
communications from some of my patients as to their present cond ,om 
But in so unsettled a population as that of California, it was impossible to 
obtain this information in any other way. I have reported no case in 
which I lmd not satisfied myself of the existence of the disease I have 
seen many others in which I have not the least donht hut that the ’sense 
has been cured by living out on the plains for some months; but on these 
I possess no certain data. Their scientific value is slight, although they suf¬ 
ficed to lead me to adopt the plan of treatment that has led to such favour- 
able results. I am sure also that physicians who have been residing on the 
western frontier for some years must have seen many cases in which they 
knew the disease had been arrested and even enred, by one or two years 
residence amongst the Indians and trappers of the Rocky Mountains. 

Unfortunately hut few localities afford facilities for fully carrying out 
this plan of treatment Certainly in no other part of the globe can it be 
more readily tried than on this coast For six months in the year we have 
' a rainless climate, during the whole of which time our patients can live in 
the open air, under the most favourable hygienic conditions, and when the 
rainy season here would drive them into honses, a sea voyage of four or 
five days brings them to Northern Mexico, where, during the winter 
months, they can enjoy a climate exactly analogous to ourpummel- climate 
here as in that country rain only falls between June and October. The 
intervening months being absolutely rainless. I have seen c ° ' 

sumption, in which a winter’s residence there has been most beneficial, and 
I have a patient wintering there at present, who is reported as ™P r °"“S 
rapidly, although the disease had advanced to the third stage, 
patients are in a position to avail themselves of the advanta^s of tho 

summer climate of California, and of the winter climate of Mexico I be 
lieve there are few cases, except those in which the destruction of long 
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tissue is already too extensive, that cannot be cored. Many cases, both in 
the first and second stages, can be cured by merely passing the summer oat 
of doors in this country, bnt even in these, I believe wintering in Mexico 
would very much shorten the treatment In all cases that have advanced 
to the third stage, wintering in Mexico should be recommended, as the 
treatment is much prolonged by the aggravation of the symptoms, during 
the time that the open air treatment has to be suspended. Every case, 
however, most be treated on its own merits; the time and means required 
for restoration to health, being more dependent on the general pathological 
and diathetic condition of the patient, than on the amount of change that 
has taken place in the lungs. 

It is not my intention at present to enter on the questions of pathology 
and treatment which the above facts naturally suggest This I hope to do 
on Eome future occasion. Their most important bearing I believe is, the 
support they bring to the views of those who place their chief reliance on 
the hygienic treatment of the disease. How striking a confirmation do 
these facts offer of the remark of Dr. Richardson, who, in his work on 
Consumption, observes:— 

“ In a cozy room the consumptive is bound never to live, nor in any 
room indeed, for any great length of time. So long as he is able to be 
out of doors, he is in his best and safest home. In the fields, on the hills, 
wherever the fresh air vivifies, where plants look most vigorous, and ani¬ 
mals frisk about in the joy of health, there will the consumptive draw in 
his choicest medicine, there dissolve and throw off most freely the germs of 
his disease, and there repair most easily the tissues he has lost.”— The 
Hygienic Treatment of Pulmonary Consumption. By Benjamin W. 
Richardson, M. D. Page 8. 


Art. IY.— On the Organic Nitrogenized Principles of the Body, with a 
New Method for their Estimation in the Blood. By Austin Flint, Jr., 
M. D., Professor of Physiology and Microscopy in tho Bellevue Hospital 
Medical College, New York, and in the Long Island College Hospital. 

Part L Composition and Properties of the Organic Nitrogenized 
Principles of the Body. —The physiological investigator of the present 
day is greatly dependent upon Chemistry as a means of ascertaining the 
functions of the body; so mnch so, indeed, that these departments cannot 
be separated from each other, and it is to Physiological Chemistry we must 
look for the solution of questions of the highest importance which yet 
remain unanswered. Amoug the various questions which thus remain to 
be answered by the Chemist, that of the quantity, composition, condition 
of existence, and changes, of the organic nitrogenized principles is the most 



